tumour was free enough to hang down between the vocal cords, and it measured 1 in. in length, and J in. in thickness.
The growth recurred, and was again removed on February 13, 1923. The stump has since been freely punctured with the cautery on two occasions and when last seen on July 23, 1923, it was about the size of a pea.
DISCUSSION.
Dr. IRWIN MOORE said these cases were very rare; Mr. O'Malley, in discussion on a similar growth exhibited by Mr. A. J. M. Wright,' in November, 1922 , remarked that he had looked up the literature, and could find only fifteen cases recorded.
Mr. J. F. O'MALLEY (in reply) said he had dealt with this case over two years ago, and at that time the literature contained records of only thirteen cases. In front of the attachment of the growth in the larynx there was now a slight prominence, as if it were spreading down on the front of the arytenoid, and he thought this was an extension of the lipomatosis. He put the point of the cautery into it as it was trying to grow again.
Fibro-sarcoma of Soft Palate, treated by Radium. By F. BRAYSHAW GILHESPY.
M. S., AGED 47, gardener. In June, 1922, he had difficulty in swallowing. When seen in the first week of July there was much swelling of the soft palate on the right side extending over the middle line to the left side.
Operation: Incision over growth through soft palate. The growth appeared to be encapsulated and could be shelled down to its base. On an attempt being made to remove it through the base the growth was found to be adherent to the deep structures of the neck, and a great amount of bleeding was encountered. The external carotid was tied, but the growth could not be removed owing to its firm attachment and excessive haemorrhage.
Insertion of 110 mg. radium emanation on August 28, 1923. (The first insertion was made after the operation.)
The growth has diminished in size, but there is a good deal of superficial inflammation since the second insertion of radium. Wassermann negative. Growth: Fibro-sarcoma, with large blood spaces.
Mr. E. M. WOODMAN (speaking for Mr. Gilhespy) said it would be helpful to hear what was the best method of dealing with such cases. Mr. Gilhespy started to dissect out the growth, and it shelled out satisfactorily from the top, but it was adherent to the bottom, where it was in contact with the carotid sheath, and there was severe bleeding. The exhibitor tied the external carotid externally, and hoped to remove it from the outside. He afterwards put in 110 mgm. of radium.
Sir WILLIAM MILLIGAN suggested that this case should be treated with a barrage of radium tubes, as the growth was fairly extensive; twelve tubes of 20 to 30 mgm. each, and that they should be left in for from twenty-four to thirty-six hours, the patient being afterwards subjected to deep therapy treatment.
Mr. G. W. DAWSON said that the glands on the right side of the neck were extensively involved. He had shown before the Section a case of sarcoma of the tonsil five years ago; and when operating on it, he removed all the glands, although at the time they did not seem to be involved. On section, however, they were found to be sarcomatous. The patient was still alive; for a year after the operation he was treated with repeated doses of X-rays.
Dr. WILLIAM HILL said he agreed that this was a case for the multiple application of radium, by the Manchester technique. Fibrosarcoma did not need so much screening from other kinds of rays as was necessary in the case of some other growths. This desperate condition justified desperate measures.
